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THE RELATION OF THE PHYSICIAN TO 
PROPRIETARY REMEDIES. 
HOW MAY SUBSTITUTION BE AVOIDED AND THE DESIRED 
PREPARATION OBTAINED WITHOUT UNDULY 
ADVERTISING THE MANUFACTURER ?* 


WILLIAM J. ROBINSON, M. D., 


carpin or other alkaloids in a strong 
menstruum—they care not. It or they think it 
answers, the intended purpose and are 


physicians of class A have been known to prescri 
way’s ready relief, Hood’s sarsaparilla, A 
etc. 


ia or in their old text book of medicine does not 
—as if materia medica, unlike all other branches 


„ Read at the Fifty-ffth Annual Session of the American Med- 
ical Association, in the Section on Pha „ and approved for 
by Executive Committee: G. F. Butter, 

and O. T. Osborne. 
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of medicine, were inca of further 
Calomel, digitalis, bell , opium and a dozen other 
constitute their entire armamentarium. They 


are indignant at the mention of any proprietary or 


ent tion. It is well to note, en passant. 
ve our friends, the therapeutic nihilists, belong to 


Now, what is the cause of this inimical relation to all 
— 


proprietary remedies? In my opinion it is due only 
a misapprehension. Thane 
ented p tions with the various nondescript noe- 
trums, which are merely trade-marked and on which a 
patent could never be obtained. They confuse such true 
uisitions to our materia medica as heroin, dionin, 
ipin, collargol, duotal, adrenalin and orthoform, with 
Hood’s i Hostetter’s bitters, Kilmer’s 
swamp root, Warner’s safe cure, „anti- 
kam . etc. That some of our very 
best make this error, I have occasion to wit- 
ness almost every day. Recently I met one of our most 
eminent New York icians, a man with a | prac- 
tice and who is a mark for himself by his work 
in physiology and pathology, and he confessed to me 
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able, by following the directions, to p 

i y incompleteness 

of process, patent becomes 

void ; should there be any wilful deception, the inventor 

is liable to fine and punishment. Beside the process, he 

must also give the physical appearance, chemical prop” 
n 


saparillas,” “perunas.” “tonics,” pain killers,” “blood 
purifiers,” “favorite prescriptions,” “golden discov- 
eries.“ antikamnias, phenalgins, neurillas, manolas, 
sengs, chionias, etc., which are the curse of the Ameri- 
can people and of the American physicians, are not pat- 
ented at all. They are only trade-marked ; that is, the 
name of the mixture is registered, and is claimed as a 
trade-mark. Many of these nostrums could never be 
patented, even if the owners wanted to, because in or- 
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The United States Pharmacopeial Convention de- 
greater practical service than maximum doses. It is 
well known that the capacity of patients to tolerate 
large doses of powerful agents varies greatly, and even 
the same person at certain periods can bear larger doses 
than at others. In addition to this, the idiosyncrasies 
of patients is a real problem that every physician must 
wrestle with. For these, and several other reasons, the 
revision committee, in accordance with the instructions 
of the convention, will insert average doses. 
In concluding this brief paper, I trust that I have 
indicated, in some measure, the direction in which the 
improvement may be looked for in the revision of the 
forthcoming United States Pharmacopeia. 
2 
that up to a few weeks ago, he did not have the slightest 
idea that there was any difference between tos 
In their relation to — —— preparations, physi- classes of preparations. Only yesterday Dr. Wm. Porter 
cians may be divided into three classes: A, B and C. read an excellent paper at the meeting of the Amer- 
; To class A, unfortunately a very numerous class, be- ican Medical Editors’ Association on the subject of 
long those physicians who prescribe everything and any- proprietary remedies, but he made the same mistake of 
thing that is brought to their notice. The composition 2 ; 
of the products they prescribe is a matter of utter in- 
difference to them. The prescribed product may con- 
sist of two or three well-known substances; it may be as 
common a substance as sodium bicarbonate under a dis- 
ised name, or it may contain morphin, in, pilo- 
They are supported and encouraged in . — 
such journals as the Medical Brief, of which many Ah 
sicians of class A are readers, if not subscribers. 
our opinion is of such physicians it is hardly necessary 
to state. They are really not physicians. They are 
merely laymen with a right—a legal right, not a moral 
right—to practice medicine. The layman reads that 
Father John’s medicine is good for consumption, 
Green’s nervura for the nerves, orangeine for headache, 
ete., and he goes to the drug store and gets those things. of ordi 
He does not know what they are, but he trusts the man- 
ufacturer. The physicians of class A act in the same 
: way toward respiton, neurilla, and antikamnia. The 
difference is only in the names of the preparations, and 
even in the names there is sometimes no difference, for 
be Rad- 
cherry 
„  Pharmacopeia for making any preparation and the tests 
Class B is the other extreme. The members of this for identity are not and could not be more explicit than 
class are highly respectable physicians, but on the sub- those given in the application for any patent. Where 
ject of proprietary remedies they are very unreasonable, jis the secrecv then? But the thousand and one “sar- 
or perhaps, I might better say, unreasoning; their at- 
titude is a fanatical one, and is the result mainly of 
misapprehension, of ignorance of the true state of af- 
fairs. For them, the drug that is not in the Pharma- 
— 
exis 
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So far, I have dealt with the relation of the physi- 
cian to proprietary remedies. I now come to the sec- 


substitution be avoided? The very fact that the 
question must be discussed is a reproach to American 

v, for it implies that substitution exists. Well, 
it does exist, and it is useless to shut our to a well- 
— 1 or to — For tw * — 
years ve made a study of that disagreeable subject, 
and while I am inclined to believe that, on the whole, 
substitution is on the decrease, still pty macnn | 


widespread—and in some cases in a very v 

form—to demand attention. I believe that the aboli- 
tion of substitution lies to a great extent in the ph 

cian’s hands. One of the reasons why substitution 

been so freely practiced by the unscrupulous is the lack 
of fear of detection. The patient, of course, does not 
know if any sophistication has been j and 

physician often does not know any . It is the 
physician’s total unfamiliarity with the appearance of 
the preparations that makes substitution so easy. If 
the unscrupulous druggist knew that the physician is 
familiar with the color, odor, taste and solubility of 
the preparation he prescribes, and that he i 
goes to the trouble of examining his patient’s 
cine, substitution would be much less uent. 
i I have more than once 


the 
tions are generally put up, and ask casually to see 
igi f the new preparations that he pre- 


one 

is rare indeed, though I have known it to occur. If a 
druggist proves an incorrigible substitutor—there are 
such—then it is right and proper for the physician to 
expose him to his medical confréres so that all physi- 
cians may cease patronizing him. Of course, 
caution is necessary before such action is taken, and 
it should not be taken unless the physician is per- 
fectly sure of his ground. This would be a drastic 
remedy, but an absolutely effective one. If the brie 


self of the habit. Finally, if the physician has a d 
gist in whom he has perfect confidence, it is — 
roper for him to direct his patients to that druggist. 
1 that this practice is frowned on by many. I 
know that in Germany this practice is distinetly for- 
bidden by law. under a heavy penalty, and neverthe- 
less I have no hesitation in giving it my emphatic ap- 
proval. The conditions here are different from Ger- 
many. There the druggists are all of about the same 
standing; they have to go through the same course, the 
same discipline; the drug stores are under strict gov- 
ernment control, ete. Here the druggists differ very 
widely in their preliminary education, their attain- 
ments, in the capital invested (anywhere from $200 to 
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$50,000), in the number of prescriptions 
(some not putting up more than five or ten 
others 200 to 300 a day), ete. Then, with a dru 
on every corner, the competition is very fierce, 
not substitution, the employment of inferior 
drugs is inevitable. And for this reason, I say 
this country, a physician has a perfect moral ri 
choose his druggist. I notice that many good 
assuming the same attitude. Dr. R 


: 


at the University and Bellevue Hospital Medical Col- 
lege that, though they may be misunderstood and thei 
misin 


their patients go to a certain druggist, in 
have ect confidence. French medical 


F 
111 


ist, and insist that his patients go there and 
else w If this could be accomplished that 
we all had druggists in whom we had perfect 
dence—the problem of the “original- evil 
would be solved at the same time. We should need no 
original packages. Perfectly confident that whether 
we prescribe a dozen tablets or capsules or 4 fluid 
ounces of a mixture, that the genuine article would 
be dispensed, we, of course, would not think of pre- 
scribing original packages. That the “original pack- 
age” is an evil, none will deny. It is an open road to 
that greater evil, self-medication, which is so injurious 
to physician, patient and druggist alike. 


away from them 
which they spent 


2 mpelled the ph 
were com to icians to 
prescribe in original packages an. ay pl 
told me the same thing, and I 
will take one illustration: There is a certain 
preparation of iron and manganese; there is 
wonderful in that preparation, but it is a good, 
assimilable, non-irritating, ferruginous tonic. I know 
its indications and limitations, and when I prescribe it 
for women and children, I want it and nothing else: 
nothing just as good. Er 
6-ounce quantities, and several times the most 
liar combinations were dispensed. Two or 
times acid preparations were dispensed, so that 
milk in which I ordered the preparation to 
taken turned sour, and the patient’s stomach was 
set. Another time, tincture of iron with some essence 
of in, which the druggist, with whom I remon- 
„told me was every bit just as good; and still 
another time, a turbid mixture with a precipitate at 
the bottom, was dispensed. Since then, whenever I 


original package half a dozen times, to the intense 
amazement of the druggist, who can not get over his 
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N part of my paper: How may substitution ; 
avoided and the desired preparation obtained without 
unduly the manufacturer? How | 
drug clerks say that in their stores nobody dares to 
trifle with So and So’s prescriptions, because he always 

examines his medicines and complains if anything I have spoken to a number of prominent manufac- 

seems wrong. Then, let the physician make it a prac- turers, in whose integrity and truthfulness I have per- 

fect confidence, and they assured me that they were 

forced to adopt the original package device by sheer 

necessity. They were opposed to it themselves. They 

scribes. iat is à very e way o cing sure would rather see their products dispensed in a profes- 

the preparations are kept in stock and are dispensed. sional manner, but when they saw their trade slipping 

For substitution, as a rule, is most frequently practiced when they saw their products, on 

when the preparation is not in stock, and the druggist r time, money and research, being 

is unable to get it at a moment’s notice. To dis brazenly imitated by various firms that convinced the 

draggiet that their imitation was 2 as good and 

much cheaper (an argument which always has a power- 

be running the risk of a universal boycott, wou 

be much more careful,and might gradually break him- 

find myself in a strange neighborhood, I prescribe that 

| preparation in an original package, and I underscore 
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if 


In his examination into the com 


t prescribing of ready made or proprietary 
Dr. Harvey W. Witey, Washington, D. 
there is no difference of opinion about 


would insist that the institution employ a 
there would be no need of hospital formulas a 
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nostrums. 


— 
w have 
to advertise them to the tions of this class he found them to 


115 
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order them in the a yori of recognized remedies, a 


listerine have been if it had cost as 


of these proprietary starch, sugar, with flavoring 


rade, convenient to be 
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Du. Joseru P. Remincton, 
object that physicians have, in adopting their profession, is to 
make money, or that the only object the pharmacist has in 
adopting his profession is to make money. If the large manu- 
facturers of synthetics who employ two or three hundred 
chemists make money their only object, it is very good that 
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its name? Is there a preparation in the Pha 
could be substituted for orthoform, which is methyl-para- 
amido-meta-oxybenzoate? 
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Proresson REMINGTON, replying to a question, said that 
there will be about fifteen or twenty synthetic remedies in the 
new Pharmacopeia. They will not be introduced under fanciful 
or trade names, for obvious reasons; the titles will be chemi- 
cal names, wherever practicable. It is not necessary to give 
their full names. For instance, take the pyrophospate of iron; 
its full name would be ferri pyrophosphas cum sodii phosphate. 
Of course, it is possible to use the full title, but it is not 
necessary. We can adopt a definite title by which it can be 
prescribed. 


THE ETIOLOGY AND PATHOLOGY OF GOUT. 


THOMAS B. FUTCHER, M.B. (Ton.). 
Associate Professor of Medicine, Johns Hopkins University. 
BALTIMORE. 
(Concluded from page 1600.) 


(B) URIC-ACID METABOLISM IN GOUT AND THE THE- 
ORIES OF GOUT PRODUCTION. 

There is undoubtedly marked disturbance 1 — 
ous metabolism in gout. Since the adoption of the 
ification of purins into the “endogenous” and “exog- 
enous” varieties, too little time has elapsed and too few 
researches have been published to draw absolute conclu- 
sions as to how the metabolism of each is affected in this 
disease. The studies of Reach, Kaufmann, Vogt and 
Chalmers Watson show that in gout the exogenous nu- 
clein is more slowly excreted than in health, and that in 
some cases there is a distinct retention. Vogt compared 


the results of rich purin-holding food on a patient 
and a healthy individual at the same time. gouty 
ient showed retention and delayed excretion of the 


purin bodies. It can be safely admitted, therefore, that 
exogenous purins lead to the excess of nuclein deriva- 
tives in the blood stream. It may be appropriately men- 
tioned here that Vogel and Schmoll have demonstrated 
that the nitrogen balance is disturbed in gout and that 
there is a definite ni retention. There is no ques- 
tion but that the metabolism of the endogenous purins is 
much disturbed in gout. This will probably be best 
shown by a consideration of the amount of uric acid 
excreted in the urine as well as that present in the cir- 
culating blood in this disease. 

The Ezcretion of Uric Acid in the Urine.—Since 
Garrod’s expressed opinion, based on quantitative analy- 
ses, that there was a diminished excretion of uric acid 


the analyses made by Ebstein, Pfeiffer, Luff, Camerer, 
Weintrand, Schmoll, Kaufmann and Mohr, Magnus- 
Levy. His and others, all of whom used reliable meth- 
ods, Minkowski* states that the following conclusions 
may be drawn: 

1. The daily excretion of uric acid in the intervals 
between acute attacks ranges within the same limits as 
does the excretion in healthy individuals. 

2. In chronic gout, even in those cases in which there 
is marked deposition of biurates in the tissues, a con- 
stant variation from the normal amount of uric acid 
— in any one direction has not been definitely 


proved. 
3. Immediately preceding an acute attack there is 


2. Minkowski: H. Nothnagel, Specielle Pathologie und Therapie. 
vol. vil, No. 2, p. 193, et sea. 


— 
we should learn that it is, then, solely the almighty dollar that 
they are after. One of these manufacturers had the audacity 
and greed to come from Germany to this country, to take out 
patents and to execute contracts which compel the sick to pay 
more than double price for his article. The physicians and — ' 
druggists of this country can not obtain this substance, even 
we have any object except that of getting money, if we have 
a spark of ethical spirit, we should inform these men that 
they are mistaken in their estimate of the physicians and 
pharmacists represented by this body, if they say we are after 
intimated that if a druggist has fourteen articles of a class, 
the urine both in acute and chronic gout, the majority 
of observers, until a comparatively recent date, supported 
this view. According to Minkowski these early results 
can not be accepted as being correct owing to the defec- 
tive methods of analysis used. Since the adoption of re- 
liable methods of quantitative analysis in recent years 
f proprietary articles, what physicians Garrod's results have not in toto been supported. From 
Who, for instance, would write for 
alkamine hydrochlorate, in place of 
Proressor REMINGTON replied that the drug was not in the 
Pharmacopeia on account of its name. 
Da. Rostnson said that if a drug has value it should not be 
excluded merely on account of its name, to which Professor 
Remington replied that it probably is not worth anything. 
Dr. Rostnson declared that a pharmacist, be he ever so 
eminent, has no right to pronounce an opinion as to the thera- 
peutic value or worthleasness of a remedial preparation. 
Should eucain be omitted merely on account of the length of 
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regularly a diminution in the amount of uric acid elim- 
inated in the urine, whereas during and after the attack 
the urie acid output is increased. 
My own analyses, in a number of cases in which the 
modification of the Hopkins metho I of uric acid 
estimation was used, fully accords with the statement 
contained in Section 3. They, however, differ ma- 


i acid. The sudden deposi- 
tion of uric-acid salts about the joints and in the tis- 
sues affords a third ble explanation forthe diminish- 
ed uric-acid elimination: The i 


due to the fact that at times a 
larger part of the uric acid in the organism is further 
zed into other waste products, as urea for in- 
may be possible to draw more definite conclu- 
as to the cause or causes of the variations in uric 
tion in gout after we consider the uric acid 
of the blood in this disease. 

the Blood—Garrod, Abeles and 
im to have demonstrated uric acid in 


8 
— 


5 
5 


-test.” Klemperer found 
in three cases of gout during the attack, .067, .088 and 
0915 grams of uric acid in 1,000 e. e. of blood. He was 


nus-Levy made 34 anal 


demonstrated this excess 4 analyses and 


the 


tes depo- 
sition of sodium biurate in the tissues to the diminiahed 
alkalinity of the plasma, which is unable to hold the 
uric acid combination in solution. During an acute 


pero there is an accumulation of the urates in 
lood and the inflammation is caused by their sudden 
1 — in crystalline form about the joints. 
bsequent investigators have not been able to fully 
confirm all Garrod’s results. As has already been stated, 


did not make careful quantitative analvses to ascertain 


Of ten cases of gout studied, the uric 
acid was the same during the acute attack as in the in- 
greater in two and less in three. It cannot 
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writings of any quantitative determination, or intima- 
tion as to how he arrived at this conclusion. Recent 
investigations along this line by different observers and 
with methods believed to be reliable, are conflicting in 


ution, but not enough to account for the precipitation 
of the dissolved uric acid. In 16 cases in which Léwy’s 
i Levy found no 


these there was a diminution during 
the acute attack; in 2 an increase, and in 6 there was no 


general 1 
no constant diminution in the alkalinity of the blood 
in gout, nor is alkalinity apparently diminished to a 
terv 


ve a very i on 0 
relative alkalinity of the ef healthy and in 
individuals, as well as on the effect that a le 

in the alkalinity may have on the power of the plasma to 
hold uric acid in solution. He found that the blood of 
the gouty person is not a saturated solution of uric acid 
and that it is still le of dissolving more uric acid. 
Whereas, 100 c.c. of blood serum from three healthy per- 
sons were capable of dissolving .166, .171 and .174 
grams of uric acid, the same amount of serum from 
three gouty patients was still capable of dissolving .126, 
14 and .18 grams of the The conclusion to be 


ition of the sodium biurate in the tissues. This is 
substantiated by the fact that in other diseases, such as 
leukemia, there is a marked increase in the uric acid in 
the blood, vet urate depositions in the tissues do not here 


Origin of the Excess of Uric Acid in the Blood.— 
Three ilities present ves as explanations 
for the excess of uric acid in the blood of gouty in- 
dividuals. 1. Increased formation. 2. Diminished 

or oxidation. 3. Diminished excretion in 
the urine. 

Although the increase in the uric acid in the blood 
and urine in leukemia is undoubtedly due to increased 
formation, resulting from increased nuclein destruction, 
there is no special evidence to support the view that the 
excess of uric acid in the blood in gout is due to the 
same cause. 

Tt is also highly improbable that the excess is que to 

t powers of the organism to oxidize and destroy 
the uric acid. Klemperer has shown that the blood of 
the gouty as well as that of the healthy person possesses 
the power in vitro of destroving uric acid. 


1681 
be said, then, that there is by any means a constant in- 
crease in the amount of uric acid in the blood during an 
acute attack over that present in the intervals. 

The methods of determining the alkalinity of the 
blood are notoriously unreliable. Garrod simply makes 
the statement that the alkalinity of the blood in gout 
is markedly diminished, but I find no reference in his 

terially from those stated in Section 2. I have almost 
always found a marked diminution in the uric acid ex- 
cretion in the intervals between acute attacks in chronic 
tophaceous gout. 

To what are these variations in the amount of uric acid their results. Pfeiffer, Jeffries and Drouin clai to 
excreted in the urine due? We shall only consider the neve ane on L 
possibilities here. The diminution in the excretion of cases of acute febrile gout in which the alkalini 8 
uric acid before the onset of an acute attack may be in- determined by estimating the carbonic acid in the 
terpreted as meaning either a diminished uric acid pre- —the most reliable method—found a very slight dimin- 
duction or a diminished power on the part of the kid- 

preciable diminution in the alkalinity. In 11 cases 
r compared the d of alkalinity during and between 
production, or to the fact that the previously retained 
uric acid is temporarily excreted in increased quantity. 
The variations in the excretion in gout may further be 
7 the blood of normal individuals. Min- 
assert that uric acid is not demon- 
gout, however, all 
observers now agree that there is a marked increase of 
the uric acid in the circulating blood. Garrod first 
rawn from this is, that an over-loading of t 
unable to demons uric acid in normal blood. Mag- 
Dre in 17 cases of gout and found 
the uric aeid in the blood to range between .021 and .10 
grams in 1,000 c.c. of blood. 

Garrod’s theory for the production of gout is briefly occur. There are only five cases reported in the litera- 
as follows: He holds that in gout the alkalinity of the ture in which definite gouty manifestations have been 
blood ‘is lessened and the amount of uric acid in the found in association with leukemia. This number is so 

P blood is increased owing to deficient power of elimina- y = ag the co-existence may well be considered acci- 
there is general agreement that there is a marked in- 
crease in the uric acid in the blood in gout. Garrod 
whether the amount of uric acid in the blood during an 
acute attack was actually greater than in the intervals. 
Magnus-Tevv, however, made a careful investigation 
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fa 


gram, an approximate idea of 
alloxuric or purin bases can be obtained. There is no 
definite evidence to show that this normal relationshi 
is disturbed in gout. Kolisch found that the alloxurie 
i were increased, but his results can no 


The excretion of phosphoric 

gout has been found increased by some and diminished 
by others. Camerer found no special variation from the 

. There has been considerable discussion regard- 
ing the point as to whether the curves of the uric acid 
and phosphoric acid excretion run parallel in gout. 
When one considers that both are products of nuclein 
destruction, ‘t would seem quite natural to expect that 
they should follow a parallel course. My own results, 
published elsewhere, indicate that in the intervals be- 
tween attacks both fall far below the lower limits for 
normal, and that with the onset of the acute attack 
there is a parallel rise to the average or even to the up- 
per limit for normal. Chalmers Watson and others 
hold that no constant relationship exists. They claim 
that phosphorus is taken in the food in other forms than 
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Jour. A. M. A. 
that contained in the purin bodies, end that this pre- 


vents any possible lelism in the curves. 

Theories as to the Causation of Gout.—Only the more 
important theories can be here these 
very briefly. 

Garrod’s views the causation of have 
already been and need not be repeated here. After 


v 

uric acid or its salts in solution. As has been shown 
the alkalinity of the b in gout 
methods do not ini 


8 


1 
742 


soluble quadriurate, which may be represented by 
N. O,, which is sodi 


5 
8 
2 


idneys or from overproduction of 
urates, the quadriurate accumulates in the blood. 
detained quadriurate, being very unstable and circulat- 


2 (NaH C. H, N. O,, H., C, H. Nx. O.) CO. NaH 


perature low, and in regions in 
which the lymph contains a relatively high percentage 
of sodium chlorid, as in the synovial sheaths. 

This theory seems a very satisfactory one, but like 
all others has met with opposition, particularly on the 
part of Tunnicliffe and Rosenheim. Minkowski thinks 
that it is impossible for the uric acid to circulate even 
in the normal blood as the quadriurate, for in a medium 
so rich in carbonates and phosphates as the blood is. 
the quadriurate must necessarily be rapi 


with nucleotin 


cireulates normally in the blood in organic 
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The most probable explanation for the increase is that 
it is due to a diminished excretion of uric acid by the 
kidneys with yo retention of uric acid in the cir- 
culating blood. Minkowski, who has comparatively recent- 
ly reviewed the evidence, supports this theory. Hans 
Vogt and Reach have shown that the output of urie acid 
after the ingestion of nuclein or nuclein-containing food 
is much less marked in the gouty than in the healthy in- va is theory, or a long time Vv 2 
dividual. Schmoll, however, claimed to have found no eral acceptance. Even to-day the portion of it which 
such diminution. Garrod was of the opinion that the attributes the excess of uric acid in the circulating 
excess of uric acid in the blood was due to the nephritis blood to deficient elimination on the part of the kidney, 
present. It is a well known fact that in chronic gout is in accord with the results of the investigations of re- 
serious organic disease of the kidneys occurs. It has cent observers. 
been suggested that even before any _— disease in 
these develops there may be a “functional” dis- 
—— the secretory elements. Minkowski and 
| 
disturbances in the metabolism of the nitrogenous 
- products of cellular disintegration. In other words, 
nitrogenous food is poison to the gouty-inclined in- 
dividual. 
: It will be recalled that Sir William Roberts believe: 
— — that uric acid circulates in the blood in the form 8 a 
e 
— — 
2 may have its place 
bout. taken by an atom of any of the univalent metals. In 
Le the gouty state, according to Roberts, either from defi- 
. excreted in the urine in gout. Numerous estimations r 
have been made by the Krüger and Wulff method which, g im a medium rich In sodium carbonate, takes up 
however, was later shown to be inaccurate. Later meth- an additional atom of the base and is converted into the 
ods, regarded as more reliable. show that normally 4; n 
about one-tenth of the total alloxuric or purin bodies 
eliminated in the urine is in the form of alloxurie or 
purin bases, the other nine-tenths being made . 
uric acid. When it is remembered that the average y accumulates in the blood, and exists first in a gelatin- 
excretion of uric acid is, according to Hammarsten, 0.7 ous and later in the almost insoluble crystalline form. 
It is then that precipitation is imminent or actually 
takes place. This is apt to occur where the circulation 
longer be accepted, as his determinations were made 
with the Kriiger and Wulff method. 
urie acid 
combination 
Ebstein holds that the local manifestations of gout 
are due to nutritive tissue disturbances which lead to 
necrosis. He found, after a study of many of the af- 
fected tissues in gout, that one change is common to 
all of them, independently of the uratic crystallization, 
and that is, a necrosis of the parts wherein such deposi- 
tions take place. He believes that thia tissue necrosis 
is primary, and that it is as characteristic as the biurate 
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of the bone and examined under polarized light show 
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The Practitioner, Jule 1908, p. 74. 
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the 


ate th appear v. Not i uently 
i are readily seen beneath skin. 


gout to pre- 
vail much more tly in this country than is gen- 
erally su d be in all joint 
cases that come to autopsy, particularly in those cases 
in which the etiology is obscure. 


up of them over the sacrum. In two other 
cases were scattered over the extensor surface of 
the forearm. may be mistaken for the subcu- 


taneous fibroid ules ‘ot rheumatism, as they were 
in the early admissions of two of our series, and it was 
only on later removal and histologic examination that 
they were shown to contain sodium biurate. 

Changes in the Kidney in Gouty Subjects. Of the 
visceral lesions in gout, in the kidneys are among 


the most important. A very large of 

tients with chronic gout have 2 T4 
nephritis clinically, and may die with uremic symp- 
toms. The kidneys may show depositions of sodium 
biurate in the region of the papilla. These were first 
described by Castelnau. They are not so uently 
found as we would be at first led to infer. Norman 
Moore found them in only 12 out of 80 cases. On sec- 
tion of the kidney the apex of the pyramids often shows 
minute points or streaks of whitish material. On mi- 
croscopic examination. these are found to consist of 
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forded no satisfactory explanation for the causa 
the disease. 


in the arteriosclerotic process. 
naries may be narrowed and the coronary vessels them- 
selves sclerosed. Myocardi 
— gives way to dilatation, and death 


GE 


its occasionally occur in the heart valves. 
Changes in the Respiratory System.—Emph 


Tophi may be present in the laryngeal cartilages 

even in the vocal cords. Sodium biurate crystals 

been found in the sputum of gouty patients. 
SUMMARY. 

Heredity, overindulgence in malt liquors, poor 
with bad hygienic surroundings or overeating with 
sufficient exercise, and lead intoxication are undo 
important predisposing etiologic factors in the 
tion of gout. An analysis of 54 cases treated i 
medical wards of the Johns Hopkins Hospital 
that the overuse of fermented beverages seems to be 
most potent factor in this country. Gout in the Uni 
States appears, therefore, in the majority of cases to 
N or “free-hold,” rather than “copy-hold” or 


ted. 
Studies of the metabolism in gout have as yet af- 
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There seems very little doubt but 
is due to disturbance in the metabolism of the 
enous” and “exogenous” purins. 24 
in 


ism. 


sufficient experimental evidence to warrant us 
doning the theory that the manifestations are 
part due to disturbances in uric-acid metabo] 


Dr Jour. A. M. A. 
talline character of the deposit. Its crystalline crystalline sodium biurate, which is usually in the in- 
character may also be easily demonstrated by taking tertubular tissue, but which may also, as Virchow, Wag- 
scrapings of the deposits, teasing out and examining in ner and Lancereaux have observed, be in the lumen of 
a drop of water under a cover-slip in the usual way. the tubules. Ebstein holds that the primary renal 
With recurring attacks and as the disease becomes changes producing these biurate depositions are a local 
more chronic, the ligaments and fibrous structures about tissue necrosis. Aschoff and Minkowski claim, on the 
the joints ultimately become infiltrated with the biurate other hand, that they have found the crystals extending 
deposits, forming the so-called “chalk-stones” or tophi. from the periphery of the deposits into the surrounding 
When this stage is reached we begin to have the joint renal tissue which showed no indications of death. 
thickenings and deformities so characteristic of the dis- These renal deposits must not, however, be taken to 
ease. The tophi surrounding the joints are usually always mean the existence of gout in the individual, 
covered by skin, but in some cases, icularly in the as they sometimes occur without the subject having had 
The type of Kidney 
usually found at autopsy is the chronic intersti 
cases 0 10D y contraction. On the other hand, the arteriosclerotic 
immobile, owing to the extent of the deposits. Accord- type may occur. Here the kidney is rather larger than 
ing to Wynne, the marginal outgrowths about the gouty in the former, red, beefy and very hard. There does 
joints are true exostoses. In acute attacks considerable not appear to be any special difference between the kid- 
effusion into the joints may occur. If death takes place 2 lead gout and that of ordinary gout. 
during an acute paroxysm there are signs of inflamma- he Cardiovascular Lesions—Gout is undoubtedly 
tion, h ia, and swelling of the ligamentous tissues a very important etiologic factor in the production of 
with eftusion into the 17 Occasionally the joint arteriosclerosis. Nearly all cases of chronic gout show 
fluid shows small whitish flakes, and these when exam- marked thickening of the 2 arteries. Whether 
ined microscopically are seen to be made up of acicular the arteriosclerosis be due to the effect of the increased 
needles of sodium biurate. — the blood 
A matic examination of the metatarsophalangeal contributory fa p gout, viz., alcohol, 
: — 2 food and lead, has not been definitely settled. ‘There v4 
is absolutely no question as to the frequency of its oc- 
 Cardiae oh abl Owing 
iac changes are very liable to occur. ing to 
the existence of the interstitial nephritis and arterio- 
Other Situations in Which Tophi Occur—Wherever *clerosis hypertrophy of the left ventricle is — to 
there is cartilage we may have the deposition of sodium occur. The arch of the aorta is frequently involved 
biurate. Thus a common situation for tophi is on the 
helix of the ear. There may be one or more and usually 
the white biurate can be seen 2 the skin. Occa- 
—＋ only a slightly inflamed * ish —_ is seen, 
and when opened the contents will very often show nee- . 
dle-shaped crystals of sodium biurate. If systematic ment renders the subject liable to attacks of 
examinations for tophi in the ears were made in every pectoris. Gouty 22 is not an infr 
case of articular disease, many mistaken diagnoses would minal event. It has been claimed that sodium 
be avoided. de 
Tophi may also be present in the cartilages of the 
nose, eyelids and larynx. Occasionally they may be of 
enormous size on the tendo-Achillis. A point to re- 
member is that they may occur in the subcutaneous 
tissue away from the joints. One of our cases had a 
not 
aban- 
large 
Prac- 


the 
in gout contains a marked excess of uric acid, and the 


WOODS HUTCHINSON, A.M., M.D. 
FORTLAND, ORE. 
The first requisite to an adequate discussion of the 
prevention of gout is a clear view of its causation. 
from the seething caldron of the clinical 


bearing on this most important problem, with no fur- 
ther apology, save for the apparent dogmatism of state- 
ment, which the necessity of brevity forces on me. 


lent than before. But we can 
that we know how to treat it better. Our situation is 
another illustration of that blessed truth, that our be- 
lief, therapeutic or ise, makes little difference, 
if our life be rational. 

The facts which seem to me have been firmly estab- 
lished by the enormous mass of clinical and physiologic 


© Read at the Fifty-fifth Annual Session of the American Med- 


— Dre Butler, 


accompanying them. In 


of ve a clear history of chronic lead poisoning. 
the part of the urates. 

Second is the fact that a perfectly characteristic 
all febrile conditions, especially of the milder type. The 
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inclined to class as 
infections.” 


use 
the excess of urates which, in their 


to sufferings of gouty patients are due 
they imbibe and much to the fruit 


origin 
seem highly probable that we are actually dealing with 
a direct intoxication, either by alcohol itself, or, as 
seems more likely. by some of the other readily fer- 
mentable carbohydrates, either of the ether, ester or 
acetone group. in which the sweeter, more fruity wines, 
which are so indefinitely more effective in the produc- 
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researches of the past twenty-five years are briefly as 
follows: 
| ance Of Opinion is im favor 8 view - 1. Uric acid is not toxic. 
cess is due to deficient excretion on the part of the. 2. It is in no sense a result of imperfect combustion 
kidneys. The alkalinity of the blood apparently is not of proteids of the urea series. 
diminished, as Garrod supposed. 3. That uric acid which appears in gout is a result 
The joint manifestations are essentially due to the of the destructive metabolism of the nucleins of the body 
deposition of the uric-acid combinations of the blood tissues, and is in no way derived from the food. 
in the form of the crystalline sodium biurate. Whether 4. While some of the antecedents of uric acid, the so- 
deposition is question ‘ill exceedingly whether thay are vo te 
usually of a chronic interstitial type, — account for the symptoms 
myocarditis, pericarditis and emphysema are the other short, they also are probably 
most frequent pathologic findings. of the intoxication. 
glance at the basis for regarding 
uric aci y as a symptom of some toxic or i ve 
THE URIC-ACID DELUSION AND THE PRE- 
rocess, and consequently directing our attention toward 
VENTION OF GOUT.* the latter. N 
First of all, there is the significant fact, known from 
time immemorial, that all the lesions of gout, arterio- 
sclerosis, degeneration of the kidney, neuritis, neural- 
gia, rhinitis, tophi, etc., may be produced by a poison, 
which is not only non-nitrogenous, but not even or- 
ganic, and that is lead. 
— past fifty years is that whatever be th According to Garrod, 30 cent. of hospital cases 
cause of gout it is not uric acid. The first step, then, is 
to rid our minds of the delusion, that any means which 
toward either in- 
creasing or diminishi ormation or promoting 
the elimination of uric acid or any of its precedents. 
J fear that to many this position will appear radical 
to the verge of foolhardiness, but it is the one which 
appears most rational and tenable to me, and I will, 
therefore, to sketch its basis and it» 
The uric-acid delusion in gout dates from the time 
of Garrod, and while its pursuit has proved a most fas- 
cinating one and added much interest to the study of 
dry pathologic problems, it has, in my judgment, proved 
an ignis fatuus, and directed our attention from the Third. the . 
disease itself to a mere symptom. Under gout and = 
lithemia we have lumped together an appalling array — the fas 1 are 
of morbid processes of infinitely varied causation, whose 
sole factor in common was that they resulted in the 
precipitation of urates in the urine, or in the tissues. 
We have been treating an effect as a cause, a mere 
by-product as a materies morbi; and while the results 
have been interesting and stimulating, ranging from 
the brilliant and attractive speculations of Roberts up are your true gout producers: whisky and spirits seldom 
to the ſlatulent absurdities of Haig, yet it has led us are); and admitting that the liberal use of alcohol, par- 
ham’s time,’ As our modern conditions of life in respect ‘ictlarly in the form of spirits, may have no inja- 
ri „even on gouty individuals, v n 
2 1 gy be — little that is an overwhelming pre- 
: ; ; ’ ponderance of the use, and in many cases excessive use, 
le common and lithemia certainly no more pre. of either malt or vinous liquors in those who are the 
subjects of gout." 
Solomon Bolle-Cohen and 0. . & ö⁰ůUůUüeh 
Solomon Solis-Cohen and O. T. Osborne. 
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of livi 
cells, probably clusters of leucocytes, out of the bodies 
of which are formed at one time masses of uric 


of our most serious chronic intoxications, namely, rick- 
ets, rheumatism and gout, are associated with a marked 
disturbance of the normal deposition of bone. Whether 
abundant calcification which 2 


Definitions are dangerous things, but I am willing 


to cause my opponents to rejoice by attempting one. 
I would define gout as “any form of mild, ie, in- 
i an individual of a medium 

of and resulting in the deposit of 
acid, or the urates in the tissues or urine.” In 


our attitude is by no means so 
as might have been feared. In 
rom a therapeutic point of view, for i 

the unity of gout. It is one of the man 1. 
, old, hit-and-miss, survival - of the- ſittest, em- 
piric medicine that it has managed to stumble on the 
_ treatment for many disturbances concerning 


widel 
We knew that renne 


and lithemia is infinitely more rational than our path- 

. Here, as elsewhere, creed is of little consequence 
compared with conduct. The first thing, of course, to 
be is “chercher la femme,” and find out the par- 


part of the patient’s body, or I had almost said mind, 
should escape our scrutiny, from the roots of the teeth 
and the condition of the gums to the state of his refrac- 
tion and the possibility of lead under his finger-nails. 
Every poasible source of either infection, or simple dis- 
turbance of metabolism, should be passed under review. 

In many cases the infection will be an autointoxica- 


purative process about the roots of the teeth, a 
condition, with shallow ulcerations, of the sept 
turbinated bodies, or an acne, with its steady, 
ent absorption of minute traces of 
case I observation at 
a furunculosis of nearly a co has 
in the production of enormous showers of uric 
the urine. A i 


FE 


iodids, acetates and niter. In short, almost every remedy 
which clinical experience has proved to be of value in 
= and the gouty state will be found to prevent 
ormation or absorption of intestinal toxins or 
mote their elimination from the system. 
As we well know from clinical —— > 
or combination of these remedies will usually 
patient at least temporary relief. 
Heterodox as it may appear, I believe the 
of diet can be dismissed almost in one sentence 
that is, direct such food as will in each individual 
i utrefaction to the minimum, 


Meats as such and proteids as such have 
nothing to do with the production of gout. Some of 
worst cases we see occur in women living almost 
clusively on bread and butter, potatoes, sweets and 
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except insofar ar it is deficient in nutritive val 
excessive relative to the actual needs and combustion 
powers of the body. The value of a vegetarian diet in 
gout is chiefly due to its unattractiveness. Vegetarian- 
ism is merely a polite form of starvation, and where 
this is indicated it will be of value. In the long run, 
better to regulate the diet of 
our gouty patients by increasing their oxidation than 
by diminishing their intake. 
Above all, let there be water internally, 
1 externally 
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we possess. Third, 
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ing ground that in all these processes we have todo not tion, simply due to perversion of normal metabolism, 
with a mere chemical and mechanica! precipitation of and its cause may be sought in an error of refraction, 
salts from the fluids of the urinary or salivary tracts, 
but genuine deposition of layers by living 
cells in the attempt to cover up a morbid foreign body. septic 
such as gives rise to the pearl in the oyster. 
Von Noorden’s discovery that calculi, wherever found, 
whether in kidney or bladder, were covered by a pro- 
teid was and indicates 
thus giving the well-known alternate layers of caleuli, 
at other times calcareous plates. 
There is another side to this question, but that would 
carry us far beyond the limits of this paper, and that is, 
that in these deposits of calcium we probably have an 
important neutralization of toxins going on. This cer- 
tainly is the röle of lime in the vegetable organism, 
as the fascinating researches of Oscar Loew have shown, 
| | my distinctly that three 
ity of children irom so-called gouty symptom, has long 
seemed to me to be a question worthy of consideration. alizing the toxins, which are usually acid in reaction, 
I am afraid this will seem like somewhat of a far cry and by producing mildly laxative effects. Lastly, renal, 
from m — subject, but the gist of it is, to my Cutaneous and other eliminants, like colchicum, the 
mind, that whole series of peri-arthritic changes 
in gout are simply the symptoms of slow chronic in- 
toxication, with local necrosis, at points of least vital- 
other words, it is a symptom name, pure and simple. 
When, however, we turn to the question of prevention, abundantly supporting . 
much more frequently necessary to limit my gouty 
tients in regard to potatoes, bread, pastry and 
dreamed of the hematozoon, and our treatment of gout 
This is, of course. far easier to say than to do. But no 
clase of cases will better repay the time spent in an 
elaborate and exhaustive search in this regard. No 
are processes of hydration, and water is a valuable aid 
to digestion instead of a hindrance, according to the 
ridiculous old nursery superstition of the last genera- 
tion. Second. because it is the finest eliminant, whether 
alimentary. renal or cutaneous, that — p 
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except by denudation and suturing . 
proceduce at thle stage the 


the fetus th the birth canal were to 
brought into play by the forcing home of a , the 
point of greatest resistance being at the outlet; conse- 


1s 

125 


has been estimated that fully 35 per cent. of primi 

— 

ment. It is a question in my mind if, in 

every primipara in which the physician i 

in doubt as to whether separation of the levator 
for 


PELVIC FLOOR LACERATIONS-BURTENSHAW 


to correct prolapse of the inal wall and re- 
laxation of the muscles . the im- 
portant place such correction holds in the minds of 


“The principles underlying the repair of laceration of 
the Nie flocs, which Br. gave to the profes- 
ion in 1883, have been generally accepted as correct. 
i it seems proper for this society to stand 
by these principles and for us to devote our energies 

i to the well-established prin- 


neck of the bladder, when two folds will be seen leading 
up to a point within the sulcus on each side.” I have 
never his assertion disputed that these ts indi- 
cate the limit of retraction and show that the 
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similar appearance of the posterior wall 
1 the living subject in cases in which 
exists no appreciable degree of prola I realize 
the success in causing these sulci to appear in these 


is 
rred. 

triangular denudation on each side of the median line 


of three separate sets of sutures, it is claimed that “the 
slack of the retracted fascia is taken up throughout the 
pelvis. the posterior vagina! wall is lifted upward and 
forward in contact with the vesicovaginal septum, the 
everted tissues at the vaginal outlet are ro'led in, and 
the separated levator ani muscles are brought together, 
so that the woman becomes apparently perfectly normal.” 
Jam candid in confessing that I am unable to accept 


1. W. Burrage: Lacerations of the Cervix Utert and Pelvic 
Floor; a Plea for Their More Careful Study. Their Diagnosis and 
Their Treatment, American Gynecology. August, 1902, p. 141. 
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tributed to one of three causes, or to a combination of all. many reasons, this would practicable, but 
First, failure on the part of e the principle of 9 it n remains. 
ox The great number of technics that have been devised 

xima 
— 
puerperium. accomplished by the several procedures. Take the well- 

We know that any tyro in medicine may readily recog- known Emmet operation, for instance. At the meeting 
nize a tear of the vaginal wall or perineum alter the of the American Gynecological Society, held at Atlantie 
birth of the child, and may introduce sutures which will City in May, 1902, in summing up the subject of pelvic 
coaptate the edges of the superficial wound, but every floor lacerations, one of the essayists expressed himself 
obstetrician of experience is aware of the extreme diffi- as follows: 
culty or the impossibility at times of recognizing a sub- 
cutaneous separation of the levators and fascia, and of 
approximating their torn edges. An important compli- 

eating factor in the ultimate prognosis in practically 
every case in which the certainty of separation can be 
eliminated is that of overdistension or overstretching, 
for it is impossible to determine if the paralysis has 
passed the point at which it will not be amenable to ciples of Emmet. 
natural correction as involution progresses. [ find it impossible to accept this view. No gu 
T. A. Emmet was the first to draw attention to the logie ge need to-day or in time to come can fail to 
fact that the d ic ts attendant on the ing of freely ac ledge his debt to this brilliant teacher, 
Emmet, and in the light of almost universal acceptance 
2 of his opinions 1 — pelvie floor and 
repair, it appears tical to question their soundness ; 
uently, an abnormality in orces Or in size of but it is a fact, easily proven nevertheless, that the op- 
the presenting part or in the resiliency of the tissues at eration devised by him for the correction yoo ~ 
the introitus naturally resulted in the giving way of the wall 223 does not accomplish what he for 
structures subjected to the greatest amount of strain, it. He directs that “a point in the middle of the pre 
the perineal body and certain of the muscles forming the jecting mass within the vagina be picked up with a 
floor of the pelvis. This separation, he pointed out, was tenaculum and drawn forward and u toward the 
to be likened to the drawing aside of curtains below 
which were united above. 
This view of Emmet’s is in strict accordance with the 
anatomy of the parts, and has been generally upheld. 
We know that, in the great majority of cases, the separa- 
peri flexion, and then may radiate to one or both 
sides along the vaginal sulci. Under these circum- 
stances not only are certain * fibers of the leva- 
tor ani muscle ruptured, but, what is of far greater con- g 
sequence, the rectovesical and rectovaginal fascie are postmortem relaxation 
also torn, and the vaginal tube is thus bereft of the assertion, although with more difhdence, 
— 
ö this named cases may be due to undemo e separation of 
and the _levator fascia, but I am reasonably certain that in 
will 
1 0 vaginal canal, which denudation ¢: 8 only 
> of irre — —— Him. through the mucous membrane, and by the introduction 
inated proper, that is to say, deep, sweeping suturing 
would —— the failures to a small 8 cent. It 
troduce sutures in such a manner as to remedy the pos- 
sible defect. I am not unmindful of the fact that, for 
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DISCUSSION ON LACERATIONS. 


. 2), the abdominal ca 
of which is 
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wound in the abdominal wall is rapidly elosed 
of buried sutures and protected by a celloidin 


good 


If the patient is in 


of the pelvic floor and red 
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ON PAPERS BY DRS. BURTENSHAW AND WIGGIN. 
Du H. O. Pantzznr, Indianapolis, said that in the uteri 


come for repair we have only the lateral tears to 
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because a central tear does not cause a collapse, even w 
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ity is then flushed with saline e the outlet. 
allowed to remain, a — 
ly denud 
— one half 
= 
— a r 
anterior Vaginal Wall is undertaken. hitting 
there is usually no — 1 
this, for all the operative t 
e a complete cure — vagi 
utes. In these operati me nee, 
— most of the patients are e with 
operative procedure doing 
— bin of blood. ly to 
importance of not removing the 
. tendinous center of the peri 
peration it is impossible to find 
imitated by suturing the a 
ple, covered by fascia, caught 
them together in front of t 
and, while it is not strictly ana 
nearly as one can, the original 
part of each perineal operati 
. n the typical Emmet operation. 
dent ia cases. 
Loncrear, Detroit, agreed 
i Emmet operation, or any ot 
les, is inadequate, for the rea 
abrane is removed and the 
t retracted tissues. When there 
these injured fibers that lie back s towar( 
fortify the rectum. In reality, cles 
lateral walls together is the prop heir 0 
comes for operation, has be 
thing to do is to bring t 
ore, it is i 
exact anatomic 
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Her urea output was 424 mg. . These figures 


and pearance full 
the third child or the family dhe 


associated with high acidity. 
acid toxemias are among 
On the other hand, os is found more common! 
than either of the abnormalities here consid 


i autotoxemia may be considered as follows: 

. The toxins may act directly on the nervous sys- 
producing symptoms referable to it. 

. The effort 


to efforts 


2 


Weight anomalies. Excessive weight. Deficient weight. 

It might be well to make this distinction between 
diathesis and autotoxemia as here used. Autotoxemia 
is due to the occurrence of poisons produced in the 
to cause sym Dia- 


P& g 


g 
F 
2 
2. 
5 


to me most illogical) and opium. In 
of these autotoxemias, it must not be f 
that the toxins absorbed from putrefying bowel 
assist in producing the symptoms, and must be 
taken care of in ways which are well understood. 


Dietetic t is directed princi to the 
diatheses 8 for they certainly may be influ- 
enced to some extent by diet. 

In infants, in whom the acid diathesis is com- 


ent. Some of these acid babies do fairly well on 
the breast, but when the condition is very marked it 


Sometimes sterilizing the milk is suffi- 
to fit it to these babies; in other cases the milk 
ust be actually boiled and the coagulated Isctalbumim, 
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responding to the above table relating to Robert, are CENTRAL NERVOUS SYSTEN. ; 
as follows: Vomiting 

Pain Asthma 
June 27, 1902. May 12, 1904. Yertous newraigias Somnambullem 
O68 8-2-21 Paresthesia Bed temper 
— Weight (percentile group).... 30 60+ Disturbed sleep 
Height (percentile group)... 30 30+ * 
Height, sitting (percentile group) 20 20— 
VICARIOUS ELIMINATING ORGANS. 
Vaginal catarrh 
ulvar catarrh 

What is the reason for the existence of this ? — — — — 

These children certainly seem to be individuals with „ — N 
excessive thyroid activity. So far as their peculiarities Nasal catarrh 

go, they are those of Graves’ disease of later life. Many — 

of their symptoms are produced by the administration Genital tract— 

of desiccated thyroid. For me such children represent GENERAL NUTRITION. 

the puerile form of Graves’ disease, from the accepted 

form of which they differ only in degree. 

Whether from the children in whose urine the physi- 
ologic sugar runs high, as shown by a high average 
safranin index, the diabetics of later life are recruited, 
it is as yet impossible to say. s is the type of metabolism which produces the auto- 

How are the children with high acidity to be classi- toxemia. In other words, the autotoxemias are the prin- 
fied? As shown in Table 1, high safranin is ly cipal ways in which the diatheses manifest themselves. 

43 In considering the management of the diatheses and 
04 . their autotoxemias, the autotoxemias demand first at- 
tention. The efforts are to be directed toward neutral- 
, ization and elimination of the poisons. In the acid 
and also is found to exist without either of the others toxemias the alkalies hold the 8 as therapeutic 
and independently of indicanuria. Hence high acidity agents, and of these the potash salts have proven the 
of urine, while undoubtedly of complex origin, is most most serviceable in my hands, with the soda salts next. 
motely suggest ei diabetes or hy yroidation. must enough to reduce urinary acidity 
This independent cause I shall tentatively s of as normal and keep it there. Mercury is extremely serv- 
gout, because it is usually accompanied iceable, and so also is colchicum. When the alkalies 
which we are prone to associate with are given re 
which contain excess of urates are highly acid. Some coated, hydrochloric acid may be given with them; it 
urines with excess acidity seem not to be toxic. does not increase the acidity of the urine under these 

This deduction seems justifiable. In children three 
diathetic states are determinable by urinary findings 
and anthropometric observations which correspond to 
three great metabolic diseases of adult life, viz., gout, 
diabetes and Graves’ disease. Is Addison’s disease, the 
fourth 2 metabolic disease of adult life, represented 
in chil ? I do not know, but I have suspected it 
when watching those rare and fatal hemorrhages of the 
newly born. In one of these hemorrhagic babies I found 
a toxic urine, and treatment directed to this condition 
for a time seemed to stay the disease, but ultimately 
death ensued. 

In considering these diathetic conditions, it must be 
borne in mind that they are all manifestations of pe- 
culiar metabolism and that the resulting symptoms are 
iÜ˙ꝗfsn e vicarious elimination with frequent ™0n, diet is the means at our dis im te mee 
production of pathologic states in the vicarious elim- 
inating organs. 18 proper r 

3. In a secondary way the toxins produce disturb- borne by these babies, and fresh cow’s milk is decid- 
ance of general nutrition. é; edly worse than breast milk. Cooked milk, however, is 

The following effort at a partial classification of the 
symptoms found in these autotoxemias may be found ei 
useful : m 
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A RECTAL VALVE CLIP WITH APPLICATOR. 
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COLUMBUS, OHIO. 
Since the operation of valvotomy has been established as 
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WELLS TEACHNOR, M.D. 


vessels and lymphatics. 
Clinical Report. — 
es is made so that 
Pr pressure will be the same at 
of each jaw, directly 
— a slight oval depression to 
IRVING McNEIL, M.D., 
MESCALERO, N. M. 
The following unusual case seems of sufficient interest to 
deserve publication: 
Patient —Mrs. W., Mexican, 30 years of age, came to me 
Aug. 1, 1904, complaining of a “sore nose.” 
History—About a year before she accidentally struck her 
nose violently against a door. There was no hemorrhage, nor 
even broken skin, but the blow was a severe one, and her 
nose had troubled her ever since, hurting severely one week, . 
and appearing to get almost well another. 
Ezemination.—Inspection showed nothing abnormal except 
a little redness and swelling about the lower left ala. On pal- Figure 1. 
pating the nose lightly with my finger there was a most pecu- 
liar sensation of something slipping or giving way beneath. ®pplicator. The applicator consists of two forcep handles and 
This also caused some pain. blades nine inches long, armed with a lock. Running parallel 
I diagnosed dislocation of the left lower lateral cartilage of with and between the blades is a screwdriver which fte in 
the nose. Ordinarily there was no displacement because the the head of the screw when the base is properly grasped. It 
elasticity of the surrounding tissues held it in place. Yet it has play back and forth of about half an inch, to accommo- 
had not been allowed to remain in place long enough for 
complete repair to be effected; being moved about in the act aa “lee 
of blowing the nose. me | | 4 
43 Treatment. — The indication—fixation—was clear, but how to 
04 accomplish it satisfactorily was a problem. Adhesive plaster ‘ 
could not be applied so as to give sufficient firmness; and an j 
ordinary plaster mold could not be fastened on without bind- J 
tient’s whole head. I adopted the following 3 
proved successful: After protecting the sur- : 
and covering the nose with a very thin coating Figure 2. 
over the entire projecting part of the or- 
flexible collodion. Quickly, before this could date the inner jaw of the clip when adjusted for application 
in plaster of paris. Then, waiting a mo- (Fig. 3). The advantages claimed for this instrument are as 
“set,” I applied in a similar manner another follows: 
and another layer of plaster, and so on until First, the clip presents a perfectly smooth surface and will 
over the nose one-eighth of an inch thick. not irritate the surrounding gut wall nor become entangled 
this was nearly as hard as an ordinary plaster with the fecal matter. 
on securely by the adhesion of the collodion. 
he patient lived some miles away, I did not see 
several weeks later her husband told me that — 
off of itself within two weeks, that there r S 
rrence of the trouble since, and that his wife's 
nose seemed to be perfectly well. 
New Instrument. 
| DDr Figure 3. 
— 
Second, the pressure can be regulated by the set-screw. 
i, the simplicity and ease with which the applicator is 
means of relief from obstinate constipation or — 
tendency has been to simplify the armament 
surgeon. 
é concludes from a study of 
ue to a slow chronic intoxica 
secretion of the ovary or 
lular poisons formed in the 
tances due to vitiated nutrition. 
in arthritism, instead of a 
in the general] nutrition, 
pecially acting in the local 
lie a serious trouble of 
internal medication to 
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ARE THERE PSEUDODIPHTHERIA BACILLI VIRULENT 
FOR MAN? 

For a long time it was thought that the clinical and 
anatomie picture of typhoid fever was always caused 
by one definite organism, namely, the typhoid bacil- 
lus. But when systematic bacteriologic examina- 
tions of the blood came to be made during the life of 
patients suffering with infections diagnosed clinically as 
typhoid fever, it was soon learned that a small percent- 
age of these patients were suffering not from typhoid 
fever in a strict etiologic sense but from infections with 
bacilli closely related to, yet different from, the typhoid 
bacillus and thus the existence of paratyphoid fever was 
established. Later careful clinical and anatomic studies 
have shown that paratyphoid fever may differ consider- 
ably from typhoid fever in its clinical course as well as 
in the nature of the anatomic changes it produces. This 
differentiation in so thoroughly studied a disease as 
typhoid fever may be held up as a lesson indicative of 
similar possibilities in other equally well-trodden fields 
when submitted to careful and critical, open-eyed in- 


The question of the relationship between the bacillus 
of diphtheria and the so-called pseudodiphtheria bacil- 
lus has been the subject of much and constant contro- 
versy ever since 1887, when the “peeudodiphtheria 
bacillus” was first described by Loeffler and by Hoff- 
mann-Wellenhof. The general medical reader is prob- 


ably not interested in the details of the various methods 


—cultural and morphologic—that have been empha- 
sized as important, even essential, in the differentiation 
between diphtheria and pseudodiphtheria bacilli, but 
only to be abandoned because unreliable and inadequate 
for the purpose. Even the belief that the so-called 
peeudodiphtheria bacilli were, non-virulent to animals 
has had to give way to the results of recent experiments. 
It is true that the bacilli of the peeudo group appear to 
have only moderate degrees of virulence, but it must be 
remembered that members of the diphtheria group 
proper may manifest the most varying degrees of viru- 
lence for animals. If we grant that bacilli, resembling 
each other so closely as to be with great difficulty, if at 
all, distinguishable by means of morphologic and cultu- 
ral characteristics, are virulent, then the question arises, 
what is the nature of this virulence? If the pathogenic 
effects are promptly neutralized by means of diphtheria 
derum. then the problems involved would be greatly sim- 

_ plified, inasmuch as we would appear to be dealing with 
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a group of organisms which, though distinct in many 
respects, yet are identical in the most important feature 
from the standpoint of practical medicine, namely, the 
nature of their pathogenic action, But, unfortunately 
as it would seem, the recent work of Spronek, E. H. 
Ruediger, and Alice Hamilton shows that by the method 
just now suggested it has been found that there exist 
virulent pseudodiphtheria bacilli the pathogenic effects 
of which can not be neutralized with diphtheria anti- 
toxin. Indeed, the mode of pathogenic action of the 
pseudobacilli appears to be radically different from that 
of the diphtheria bacillus which is a typical toxicogenic 
germ, the infection remaining local while the toxins are 
absorbed, whereas the pseudobacilli cause a general in- 
vasion of the blood. And Alice Hamilton,’ in a careful 
study of a variety of pseudodiphtheria bacilli, isolated 
principally from the throats of scarlet fever, measles 
and diphtheria patients, shows that the loosely consti- 
tuted group of pseudodiphtheria bacilli contains organ- 
isms that differ fundamentally because a serum pro- 
duced by immunization with one member of the group 
protects against some but not against all other members 
of this same group. Hence the term pseudodiphtheria 
has in the past been applied not only to organisms that 
are diametrically different from the diphtheria bacillus, 
but also differ radically among themselves. 

Naturally the next question that suggests itself will 
be: Does this group contain organisms virulent for man, 
and if so what is the character of the clinical picture? 
This question can not be answered dogmatically as yet. 
The faets and observations necessary therefor are now 
being gathered. Yet the following instance from Ham- 
ilton’s article can not but be suggestive and instructive: 

“No. 11 was isolated from the throat of a child who, 
without appearing very ill, had swollen tonsils covered 
with a delicate, veil-like exudate. Smears from the 
throat showed typical diphtheria bacilli, and 2,000 units 
of antitoxin were administered. At this time the child 
was playing about the room, but soon after the injection 
of antitoxin his temperature rose, he became markedly 
worse, and died in less than twenty-four hours. Pure 
cultures from the throat on Loefiler’s serum showed 
short and long, straight and curved, rods with Neisser 
granules, which, however, were of narrower diameter 
than the rods. On all culture media the growth resem- 
bled that of a diphtheria bacillus. Less than 1 per cent. 
of the body weight of a broth culture killed guinea-pigs 
in twenty-four to forty-eight hours, producing a general 
bacteriemia and no change in the adrenals. Diphtheria 
antitoxin exerted no protective influence; indeed, the 
animals injected with it died somewhat earlier than 
those without (six to eight hours). On the other hand, 
the Ruediger serum [a serum produced by immunization 
with a virulent pseudobacillus} did protect, so that 
we have here again a virulent pseudodiphtheria 
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Cases like this teach the lesson that every instance of 
apparent failure of diphtheria antitoxin, whenever pos- 
sible, should be subjected to rigid bacteriologic study 
with diversified animal experiments. Such cases should 
not be explained off-hand as due to mixed pyogenic 
streptococcal infection; this may explain many such 
cases, but in all probability it can not account for all. It 
is self-evident that if it should prove true that the gen- 
eral clinical picture of diphtheria may be caused by 
bacilli other than the true diphtheria bacilli, and con- 
sequently not prove amenable to diphtheria antitoxic 
serum, then this of course would not in any way reflect 
on the efficacy of this serum, which in the nature of 
things can not be expected to have any curative effect on 
infections of a radically different nature than the one 


we are wont to call true diphtheria. A rapid means of | 


diagnosis would be demanded, as well as proper specific 
means of treatment, for the “new disease.” 

In view of the natural tendency of many minds to 
resent all disturbances in conditions long regarded as 
well established, let us take to heart once more the great 
truth contained in these words of Huxley: “Sit down 
before fact as a little child, be prepared to give up every 


THE YOUNG PHYSICIAN AND MEDICAL DISCOVERY. 


An old Greek philosopher said that if a man had 
not accomplished something worth while before he 
was forty, there was not much use looking for any- 
thing novel and original from him. In more modern 
times it has been said that unless a man has written a 
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ogy. It is because he carried out in after-life the work 


Ali 


completed and published his observations“ in 1832. His 
essay of scarcely ten pages establishes definitely for all 
time the knowledge of aortic insufficiency, or, as it was 
then called, permanent patency of the mouth of 
aorta. Trousseau, the greatest of living clinicians 
the time, suggested that aortic disease should hence- 


the 
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thus begun that Virchow referred to him at the Interna- 
tional Congress at Rome some ten years ago as the 
father of modern pathology. Virchow himself, it may 
be said in passing, was only about twenty-five when he 
began his series of noteworthy observations in path- 
ology, and before he was thirty-five the whole idea of 
his cellular pathology had taken form in his mind. 

Auenbrugger, to whom we owe the beginnings of 
modern physical diagnosis and the demonstration of 
the value of percussion as a means of i 
differentiating conditions within the thorax, 
genial idea before he was thirty, and 
during the years between thirty and fo 
the discoverer of auscultation, who so 
mented Auenbrugger’s work in physical 
NE gen the regular observations on which his method of 
diagnosis was founded in his early twenties. He con- 
tinued his studies of the subject faithfully for twelve 
years before he published his famous book, which ap- 
peared before he was thirty-five. That book is prob- 
ably the greatest marvel in medical literature of exact 
and absolutely accurate observation combined with care- 
ful determination of the etiology of symptoms ob- 
preconceived notion, follow humbly wherever and to ‘served. 
whatever abysses nature leads, or you shall learn About the time that Laennec was doing his work in 
nothing.” Paris, Corrigan, at the age of twenty-five, began 
Ae en d making observations on aortic disease in Dublin. He 
successful book during his first two-score of years he letely 
y to do so afterward. In general. there is disputed points with 
that if a man has not proved himself pos- 
talent for investigation before early middle „fh ‘weny-nine Years of age, 2 
he may succeed in doing conventional were mate bed 
medical patients. Corrigan was evidently a man who 
: wards seeing patients. 

will really enlarge the scope of knowledge. in 
published his first book on the use of the stethoscope 
when he was twenty-one. The instrument was almost 
unknown out of France at the time, and Stokes’ lit- 
tle book did more to advance the cause of physical 
diagnosis in the English-speaking countries than any 

truth of this principle in the history of medicine. Most ther contribution to medical literature. Before he 
of the important discoveries have been made by m- “®* thirty, he had described the form of breathing now 
paratively young men. Morgagni, for instance, began referred to as Cheyne-Stokes respiration. His friend, 
the famous set of “Adversaria,” or note-books, in which Graves, whose notable first description of exophthalmic 
she set down the details of the clinical history of the goiter ought to prevent its being called Basedow’s 
patient side by side with the autopsy findings, when he die, did his best work also before he was thirty- 
was as yet only a medical student not out of his teens. “Ve: Richard Bright had worked out nearly all we know, 
This seems a simple and ordinary thing to do now, but even down to the present time, of kidney disease, when 
it was the beginning of the modern science of pathol- he had reached the same age. 
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tection of minute traces of albumin, and so many warn- 
ings regarding fallacies have been made, that it is but 
little wonder that the physician who lacks time to fol- 
low the advances in analytical chemistry should some- 
times become confused. It would be helpful if some 
chemist in whom the profession has confidence would at 
intervals “take stock,” so to speak, of the various prac- 
tically important urinary tests, sift out the less essen- 
tial reactions and present to practitioners, as the result 
of the application of his critica) judgment, a few simple 
and reliable methods of procedure. 

Out of the host of tests for albumin in the urine, a 
satisfactory selection for the average practitioner might, 
we think, be made somewhat as follows: In the first 
place, a very delicate test might be applied, like that of 
Spiegler as modified by Jolles, which, when applied as 
a ring test, will demonstrate the presence of as little 
albumin as 0.002 gram in a liter. If with this very 
sharp test a negative result is obtained, the urine may 
at once be pronounced absolutely free from albumin; 
if a positive result be yielded, confirmatory tests should 
be made with less delicate reagents—the heat and nitric- 
acid test, Heller’s test, and the test with ferrocyanid of 
potassium and acetic acid. If all are positive the pres- 
ence of albumin in pathologic quantity may be safely 
diagnosed. 

Albumin being present, it is desirable to determine 
if it be serum-albumin or globulin, or both. For clin- 
ical purposes the presence or absence of globulin can be 
ascertained by simply diluting the urine, making sure 
that it is acid in reaction. Globulin is soluble in salt 
solutions of the concentration of ordinary urine, but is 
insoluble in very dilute salt solutions; it falls out as 
a flocculent precipitate if the urine be well diluted with 
distil'ed water. Thus, if 50 c.c. of filtered urine be 
diluted with 500 c.c. of distilled water, and one or 
two drops of dilute acetic acid be added, the urine will 
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remain clear if globulin be absent, but will show floc- 
culi if it be present. 


The delicate reagent of Spiegler, as modified 
Jolles and recommended above, is not nearly so well 
known as it should be. The test fluid consists of 10 
grams corrosive sublimate, 20 grams succinic acid, 20 
grams sodium chlorid and 500 c.c. distilled water. To 
5 c.c. filtered urine is added 1 c.c. dilute acetic acid, 
amd this mixture is, by means of a pipette, gently and 
gradually passed down the side of an obliquely held 
test-tube containing 4 or 5 c.c. of Spiegler's reagent, 
so that the acidified urine forms a layer on the surface 
of the reagent without mixing with it; if albumin be 


tals of this acid. To apply the test one simply drops 
a few crystals of the acid into a little fresh acid urine 
and shakes; if albumin be present, a precipitate will 
be formed or the urine will become turbid ; even if only 
a trace exists, the urine will gradually become opal- 
escent. This reaction, though very simple, is delicate 
enough; if the test yield a negative result the urine 
may be assumed to be free from albumin; if a posi- 
tive result be obtained, the urine contains albumin, 
and a specimen should be taken to the physician’s office 
laboratory and examined according to the outline given 
above. 


THE RELATIONS BETWEEN PULMONARY TUBERCULO- 
SIS AND VALVULAR DISEASE OF THE HEART. 
It was long maintained that an antagonism exists 

between valvular disease of the heart and pulmonary 

tuberculosis by reason of the increased amount of blood 
present in the lungs as a result of stasis, although the 
view did not remain undisputed. As a matter of fact, 
however, the coincidence of the two conditions, while 
it does occur, is not altogether common. It has also 
been contended that pulmonary tuberculosis develops 
especially in individuals with smal] hearts, cardiac en- 
largement when present being attributed to compli- 
cating conditions. 

With the view of studying the frequency and rela- 
tionship of tuberculous lesions of the lungs, pleura, 


u 
that 
i Whether albumin be present or absent, the . urine 
allow should next be tested for the presence or absence of al- . 
com- bumoses. In ordinary practice, as safe a method as any 
recommended for the purpose is to add five drops of 
dilute acetic acid and 2 c.c. saturated solution of 
common salt to 10 c. c. urine; boil and filter while hot; 
if the filtrate on cooling becomes turbid, albumoges are 
almost certainly present. 
ALBUMINURIA. 
Nothing is simpler in the routine work of the clinician 
than the detection of albumin in the urine when it is 
present in considerable quantities. Every physician, 
however, sees cases in which only traces of albumin are 
present or in which the reactions obtained are atypical ; 
it ie then that he often hesitates to trust his own results, 
and prefers to send the specimen to an expert physiologic 
chemist for a definite opinion. So many different tests 
have from time to time been recommended for the de- 
arp White ring appea mmediately, anc 
the precipitate will not disappear on warming. 
There has been much demand among physicians for 
a safe and practical test for albumin in the urine, ap- 
plicable at the bedside, or, at any rate, at the patient’s 
home. For this purpose there is nothing better than 
the sulfosalicylic-acid reaction ; the physician may carry 
in his pocket or medical case a small phial of dry crys- 
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heart and great 


clusion could not be avoided that the latter exerts little 
or no influence on the former, either inhibitory or cura- 


the latter disease in a large proportion of cases present- 


process attains a sufficient degree to give rise to val- 
Tuberculous 


rarely. The condition, when present, may result in 
formation of an aneurism. The muscle 
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An excellent suggestion was made at the recent meet- 
ing of the Federation of Medical Societies of Belgium, 
held at Brussels. As given in a brief report of the 
gathering in our foreign news columns last week, the 
president, Dr. Merveille, who is also editor of the 
Gazette Med. Belge, called attention in his address to 
the habit of the secretary of one of the federated soci- 


1. Amer. Jour. of the Med. Scien., October, 1904, p. 649. 
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eties of sending to the central office of the federation 
a copy of each program, notice, etc., issued to the mem- 
bers of his society. Dr. Merveille spoke of the value of 
the information thus obtained in keeping the central 
office in touch with what is going on in the branches. 
Commenting on this he suggested that it would be a 
splendid thing if all the secretaries would not only do 
this, but also send to each other these evidences of what 
each soeiety is doing. 

Why would not this plan be a good one for the county 
societies of each state to adopt? The extra expense 
would be trifling in comparison with the good that 
would surely result. It would keep the different soci- 
eties in touch with what the others are doing and would 
be a stimulation to more activity on the part of those 
which are inactive. The secretaries would thus ex- 
change ideas regarding forms of programs and notices, 
methods of conducting meetings, etc. It would encour- 
age exchange of essayists, for a secretary would learn 
that a member of another society was to read a paper 
on a practical subject, and would thus be encouraged 
to invite the essayist to read the same paper before his 
society—especially if it proved to be one that was well 
received. The programs and notices should be sent also 
to the councilor of the district, and of course to the 
secretary of the state society. This would be a stim- 
ulation and an inspiration to these officers, who in turn 
would become more interested in the work. Dr. Me- 
Cormack, in his report of the work in Indiana (see 
Tux Journal, Nov. 26, page 1648), spoke of the excel- 
lent work being done by one society in a scientific way 
and by another from the business viewpoint, and yet 
neither knew what the other was doing; nor did the 
members of societies of adjoining countie know but 
that these two societies were as inactive as were their 
own. 

If successful work is to be done it will come through 
co-operation, even to the exchange of ideas. Co-opera- 
tion, not only among state societies but among county 
societies, is the fundamental principle in the new plan 
of organization, and we believe that the suggestion of 
the president of the Belgium federation, if carried out 
in those states which have reorganized, will prove to be 
most excellent and effective co-operation in scientific 


work. 


HOTEL ACCOMMODATIONS AT THE PORTLAND 
SESSION 


There scems to be considerable fear that Portland will 
not be able to entertain the Association in a satisfar- 
tory manner, because of the Lewis and Clark Centennial 
Exposition, which will be open at the time of the session 
of the American Medical Association. To avoid over- 
crowding from this cause, arrangements have been made 
so that no other convention or attraction whatever will 
take place during the week of the Association session. 
It is advised, however, that all intending visitors make 
contract immediately for rooms, so that the managers 


Norris analyzed 7,040 postmortem records in three 
Philadelphia hospitals. Among this number there 
were 1,764 cases of tuberculosis of various kinds. Tu- 
berculosis of the lungs was found so frequently in asso- 
ciation with valvular disease of the heart that the con- 
tive, even if satisfactory compensation is maintained. 
Mitral stenosis seemed to be not less often coincident 
with tuberculous disease of the lungs than other varie- 
ties of heart lesion. It appeared doubtful whether 
smallnces of the heart predisposes to pulmonary tuber- 
culosis in greater degree than is explainable by the 
general systemic underdevelopment and lack of resist- 
ance that individuals with such abnormality often ex- 
hibit. The heart was commonly found to be small in 
the bodies of individuals dead of tuberculosis, as the 
result of either wasting or hypoplasia, while the heart 
was not often large in uncomplicated cases. Stenosis 
of the pulmonary orifice seems to favor the develop- 
ment of tuberculosis of the lungs, death occurring from 
2 ing the former condition. 
Arterial and endocardial thickening is a common re- 

sult of tuberculosis, but it is doubtful whether this 
myocarditis, particularly the former, occur with 7 
siderable rarity, but pericarditis, and especially 
chronic varieties, is frequently due to the t 
cillus. Tuberculosis of the aorta also is 
goes various forms of 
monary tuberculosis, fa 
about beneficial results i 
complicated cases of pulmonary tuberculosis often ex- 
hibit such striking differences in resistive power and 

a frequently evince such a remarkable tendency toward 
recovery, even when seemingly hopeless, that only the 
most absolute evidence should be accepted as proof that 
either the coincidence of another pathologic condition 
or the administration of a special remedy has conferred f 
EXCHANGING PROGRAMS. A HINT TO SECRETARIES. 


for each person, two to go in a room without bath, and 
$6 per day for each person, for a room with bath. These 
rates are on the American plan. 


1-RAYS AND N-RAYS. 


science, but the scientific merits of some of 
which have been made are still in doubt, 


-rays of Blondlot are still sub judice, and 
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scriber, Di Brazza, the I-rays, closely allied to the N- 


the House Military Committee, in a recent interview 
published in the Army and Navy Register, concerning 
prospective Army legislation, is reported to have 
28 follows with reference to the Army Medical Bi 
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MINOR COMMENTS. 


A. M. A. 
learned As regards the question of rank 
and it is shown that in the reorganization 
of 1901 the Medical Department suffered severe and 
unjust discrimination—that the proportion in the 
higher grades asked for by this bill is less than that 
enjoyed by the Medical Department before 1901, and less 
than that at present existing in the Medical Corps of 
the Navy. An examination of the Army list shows that 
if the Medical Corps is given everything it asks in this 


att 


the medical officer has to bear the expense 
and costly professional education, it is difficult 
on what basis of justice Mr. Hull concludes 
Medical Department “is asking for too much.” 


It seems to be the rule, unfortunately, for writers of 
ion, when dealing with medical subjects, to pay no 
attention to facts. This leads to the most ludicrous 
combinations of symptoms and to descriptions of con- 
ditions that can not exist. It is an old fault, and 
a repetition of this fault from an ordinary writer of 
fiction would hardly deserve attention here. We have 
however, its occurrence in the recent writings 
of a celebrated author who was educated as a medical 
man. Dr. Conan Doyle, in “The Adventure of the 
Golden Pince-Nez,” just published, makes Sherlock 
Holmes say, in commenting on a pair of 


8 


i 
He 


are convex and of unusual strength.” In another 
speaking of the owner of these glasses, Holmes 
“Unfortunately for her, she had lost her | 
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1706 
of the hotels will have a fair idea of what they may 
expect. Mr. H. C. Bowers, of the Hotel Portland, 
agrees to accommodate 4,000 guests comfortably. There 
are a large number of buildings going up, and Mr. Bow- 
ers is making contracts for every available room that is 
desirable for the week. The rates will be $4 " day 
MEDICAL ERRORS IN FICTION. 
still further form of emanations, called by the de- 
rays, and given off from the brain during certain psychic y, 
processes, such as concentration of the attention. Un- 
til these can be proved to be real by physical experi- 
ments, absolutely free from suspicion of any subject- 
ive errors, it is well to reserve our opinions as to their 
existence. That they will ever be demonstrated by such 
positive tests as are the z-rays is doubtful. Now comes a 
British physician, claiming that the N-rays or some- 
thing of their character emitted by the human body, 
vary according to the character and disposition of the 
individual. There will, perhaps, be other announce- — 
ments of discoveries of the sort, as there is almost no 
end to the possibilities of subjective deception and ere- 
dulity. The desire to correlate the psychic and phys- 
ical takes on this particular development frequently, 
but invariably fails in the scientific demonstrations. not to be commended. 
——— jects, why do not writers of fiction properly inform 
| MR. HULL AND THE ARMY MEDICAL BILL. themselves and so avoid making such ridiculous errors? 
Representative J. A. T. Hull of Iowa, chairman of Not to do this is slovenliness. In this particular in- 
ee stance, the result of the neglect of attention to facts is 
— 
[ 
| t characteristics, and had Dr. Watson been a well-poated 
ber physician, he would have set his friend straight as 
t in regards the kind of glasses used for correcting myopia. 
g ency 18 up by the We can agree with Mr. Sherlock Holmes that it would 
extravagant and unsatisfactory device of em- be difficult to name any article which affords a finer 
hysicians under contract, that these contract field for inference than a pair of glasses, but one is 
not being commissioned officers, have not the very apt to go wrong if he infers from a pair of con- 
honorable and dignified status befitting members of a vex glasses that the owner is short-sighted. 
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ord, Perth, 

Galt, 

of these representatives will have the matter 

or before their ive county councils. Dr. Radford 

of Waterloo presided, and gave the statistics for the Dominion 

of Canada as regards tu his report 

there are 6,000 deaths in the dominion every year; 2,694 in 

the province of Ontario. The approximate number — 

Army Medical Corpa. A recent militia order states 

that, for the pu of promotion, the of the perma- 

nent active militia army medical corps and officers of the mili- 

tia army medical will be considered as belonging to two 

inct branches, ion will take on the same 

principle as that in a regiment or corps. Promotions subject to 
necessa ions will take place as : 

one year’s as lieutenant, to be captain; after four years’ 


ing of the of governors of Montreal General } 
last week, the report of the medical superintendent, Dr. Camp- 
bell, for the three ths ended September 30, showed that 
829 patients had to a conclusion during that 
quarter and that there had been 57 deaths, 21 of which had oe- 
curred within three days of their admission. This makes the 
mortality rate for hospital cases 4.3 per cent. In 
the outdoor departments were 10,235 consultations, as 
com with 9,602 for the corresponding quarter of 1903. 
The ambulance responded to 375 calls. The committee of 
management reported that the receipts for the quarter were 
$14,918, or $942 less than for the same quarter last year. 

ture amounted to $24,888, showing a decrease of 


ber of innovations designed by the late Professor Bumm. 
Convalescent Home at Wiesbaden for Russian Officers.—The 
Russian Red Cross has opened a convalescent home at Wies- 
baden for Russian army officers. The institution is also to 
admit German army officers when there is room. Dr. Priissian 
is the resident physician, with von Noorden of Frankfort as 


Postgraduate Courses for Life-Insurance Examiners.—The 
medical examiners in Germany held their annual meeting at 
Berlin last month. One of the addresses was on the subject 
of the training in this specialty. The speaker urged that the 
new academies for practical medicine—the first one was re- 


examination for life insurance. 


Spanish Physicians Heroes in Smallpox Outbreak.— The 
Medico of Madrid is circulating a petition for the - 
bursement and reward of certain physicians the smaller 


MEDICAL NEWS. 


yria. 
nformation bureau established at Paris in August, 1903, has 
had from forty to 


, hospitals, clinics, museums, public and 
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essential principle of the ethyl ehlorid 
its refrigerating property, and that 
vehicle which carried the refrigerating propert 
ehicle found most a is 
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in the cavum cranii the next morning. 
gram of a remarkable fracture is given, the 
merely a solid black square. The “Rights and 
Physician’s Wife” . and the practice of one 
is commended who always added a cipher to the bills her h 


773 


ronie, xiii. The first — La 
marizes a description of an epoch - making ting chamber, 
filled two-thirds with warm water. The of the patient is 
enclosed in a helmet like that of a diver, into which the anes- 
thetic is conveyed in a tube. The and aids wear rub- 


surgeon 

ber suits. The of this operating chamber is to prevent 

the cooling of interior of the abdomen, and also to insure 
thoroughly rinsed, so any 

operation will be destroyed. As the heads 
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through the bill which has been drafted at the next meeting of towns who, during recent epidemics of smallpox, tended the 
victims, obtained food and served it to them after they had 
been deserted by their friends, and finally buried with their 
own hands those who succumbed. Eight physicians are men- 
tioned by name, residing in as many different towns, who have 
done this, their unassisted efforts restricting the epidemic to 
the houses where the first isolated cases occurred. 
Testimonial to Naunya.—The attention of all who have at 
any time been pupils of Professor Naunyn at Berlin, Dorpat, 
Berne, Königsberg or Strasburg, is called to the following 
Pref i. K., im November, 1904. 
Herr Prof. Naunyn hat am Schinss des vergangenen Semesters 
sein Amt als Lehrer der Medizin 
Wir uns an alle, wihrend 1 40 
3 in einer gemeinsamen su danken. 
Die Prof. * werden gebeten, uns ihre Names = 
Addressen mitzuteilen, it wir nen Blatter sum Eintragen 
Unterschriften susenden önnen. 
I. A. Heimendinger cand. a Zechocke. cand. med. 
Zuschriften zu richten an: Zechocke, Lessingstrasse 31, Iii. 
Straseburg i. I. 
Educational Number of the Progres Medical.—The issue 
for Nov. 5, 1904, of the Progrés Médical, Paris, rue des Carmes 
service as captain, to be major. After ten years’ service as tion information in France and other French-s 
major, regimental officers may be given the — of honorary Countries. The list of the latter includes, beside those of 
lieutenant-colonel, and their period of service extended or Montreal and Quebec, the medical schools at Brussels, Ghent, 
they may be transferred to the reserve of medical officers or Liege, Lausanne and Geneva, and the school of medicine and 
the retired list, as the case may be. 
Mentreal General Hospital Repert.—At the quarterly meet- 
supply all the information desired in i to the lecture 
courses, laboratories — 
4,155, as compare 1 04. 
FOREIGN. Annual Burlesque Number of the Munich Medicinische Wech- 
Lectures on Sexual Hygiene.—Prof. Max Gruber is to de. ‘*B&hrift—-Two numbers of our esteemed contemporary f. 
; rived in the same mail, the general make-up apparently identi- 
liver a course of six lectures at the College of Technology at l, the stately list of the collaborators, however, in one being 
Munich on “Hygiene of the Sexual Life.” headed—in wn small type—“without the slightest participa- 
Endowment Fund for Library of Berlin Medical Society tion of.” The ads include one for an assistant who “knows 
Professor Lassar has started an endowment fund for the pur- enough not to criticise his chief and not so much that the 
chase of works of historical value, libraries, ete., to add to the ¢lientéle will prefer him.” Another advertises for a librarian 
library of the Berlin Medical Society. capable of cataloguing the drug FP 
The Mayor of Strasburg an Honorary M.D.—The medical arrive in the mail daily. A healt 
faculty of Strasburg. Germany. has conferred an honorary degree d 
on the mayor of the city, on the oceasion of his seventieth a 
birthday. The honor was in appreciation of his great serv- e 
ices in promoting the public health. 
New Psychiatric Clinic at Munich.—The new clinic was for- 
mally inaugurated by Professor Kraepelin, November 7. It 
is said to be the most completely equipped and convenient in- 
stitution of the kind vet erected. It has 100 beds and a num- 
; tents were ingested and, 
— 9 made out . she had them mailed. The a 
cently inaugurated at Cologne —ere pre-eminently the insti- 
tutions to establish postgraduate courses in scientific medica] 
Z of the operators project, they can ven refreshments from 
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Prophylaxis of Tuberculosis in Children. 
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to care for the child born of healthy parents, the child that is 


parents, so that the healthy parents were to take care of the 
child born of diseased parents, and the diseased parents were 
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time to time. The second abstract states that Strahler has drunkard, the thief, the cancerous, the syphilitic, as well as 
found that the eruption in scarlet fever vanishes under intense the tuberculous, inherit as children whatever diseased or 
application of red light. The effect is only i ght . how- vicious tendencies they may manifest in after life. Practicing 
ever, the eruption recurring as soon as the red with- in a section where I lived as a boy, and where the past and 
drawn. Another advocates an indelible ink, invented by hat 
: present history of every family is known to me, I know t 
Schmierer, to mark on the patient’s body the various findings 
to enlighten other examiners later. Gynecologists should stamp of a certain family, a certain percentage of the immediate or 
their patients after hysterectomy with some device. The wit- remote descendants will be degenerates and will manifest their 
tiest article in the = is a 1212 to be from faulty inheritance by drunkenness, insanity, epilepsy or other 
a school girl to her chum in another city bing the progress moral or physical weakness; of others that a certain propor- 
she is making in the new course on “sexual enlightenment” tion, depending on environment, will develop tuberculosis in its 
was tedious at first, when there was nothing but us not work ourselves into a frenzy over the pres- 
ing division of the cells of the protozoa, alge 
but when they got to the mammals it became bacilli, but rather strive to make all soils bar- ) 
especially when the class was taken to having This is the | 
see the babies in whisky. She adds out for rten. 
y with dolls any more. They find e up of the 
have all told the chi y. But . 
lightenment,” and all 1— at “gett — 
grade ha ve —— written 
” to ask him to them 
She further informs her friend 
that when they fall in love it is m Queries 
for the sexual products. The 
carried out, especially the skits on t 
the sick insurance — the o Axonrmovus CoMMUNICATIONS will not be noticed. Queries for 
emies for practical , ete. this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish his name will be 
faithfully observed. 
orrespondence SPECIFIC GRAVITY OF BLOOD-—HAMMERSCHLAG'S 
METHOD. | 
Los 
To the Bditor:—In Tun Jocrn 
article on the specific gravity of 
Hammerschiag’s method. Will y 
description of his method, one t 
lag’s met 
@2amination of the blood. We 
abot's book: * 
1 use (in 
Hammerschlag. 
vier than 
nathall such quantit 
an ordinary uri 
Puncture the 
Thoma-Zeiss 
liary tube, and 
The blood 
like a red 
rises to the t 
tionary in the 
is just that 
vity of the | 
= specific gravity of the 
precautions are needed: 
glass perfectly dry and 
Ing to it and fatten out 
more than one drop of b 
urs with the first one. 
drops at a time, and a 
» thoroughly with a ¢g 
suppose the blood will be lighter than normal (i. e.. 
globin is probably low, vide supra), it saves time t 
a lighter mixture of chioroform and benzol. 5. Avoid having any 
air within the blood drop. This can generally be seen either in 
the capillary tube or after the drop is in the mixture. It is safer 
En middie portion of the blood drawn into the capillary 
tube, as both the first and last portions of the column are more 
apt to have air in them. 6. The whole process should be done as 
yuickly as possible, else the chloroform or benzol may work into 
the blood drop and affect its weight. It is better to have a urin- 
ometer with a scale running as high as 1070, but this is not 
ersential, for the clinically important specific gravities are low, 
not high.” 
INTERNAL VACCINATION. 
born of healthy parents but reared in unhealthy envi PHILADELPHIA, November 25, 
Possibly if some of us would not be blinded by the tor:—Whiie agreeing with your editorial (p. 
(7) statistics emanating from our laboratories and s to a correspondent on p. 1,642, vol. XIII. 
and would use our eyes a bit, along with just staken idea of the value of the ingesti 
of the common sense with which we are all want to call attention to the fact that 
duowed, we would not be guilty of such an — 1 = — 
losis does not just happen because one inhal l — 5 
GQministered (Annali dell’ Instituto Maragliano, Ge- 
billion or two of the bacilli. The insane, the epile noa, September, 1904). 
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the rules laid down for their guidance. While within the col- 
lege precincts students are under the disciplinary control of 
the principal. 

before admission to the college, viz., 1, entrance examina- 


Caleutta university or an equivalent; 2, a prelim- ee a , 
96 military pupils who, at government expense, are being edu- 
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3 
— 
Fig. 3. Faden Hospital, Calcutta. 
THE SURNOMOYE HOSTEL. 

All female students are expected to reside in the hostel, lo- 
cated in the college grounds, and only under exceptional cir- 
cumstances will they be allowed to live with friends or guar- 
dians outside the college. Applications may, therefore, have to 
be refused on the ground that there is no accommodation in 

4 the hostel. Under the rules of the hostel preference is given 
‘ 3 to native students. While in the hostel students are under the 
ed supervision of the lady superintendent and must conform to 
* 
Cx, 
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st 
tion 
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ical council. 
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permanganate of potassium Another combination recommended by the author is as fol- 
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subacute vegetative mitral and aortic endocarditis, cardiac 
hypertrophy and dilatation, chronic passive congestion of the 
internal viscera, multiple infarction of spleen and kidneys, 
thrombosis of left middle cerebral artery, with extensive soft- 
ening of the internal capsule. The results obtained by inocu- 
lation of this streptococcus agreed quite closely with those ob- 
tained by other observers with inoculation of the so-called 
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not say. 
Archives of Pediatrics, New York. 
November. 
90 Should Bicarbonate of Soda to am Infant's Food 


Journ. A. M. A. 
Grandy. 


—.— Serum Therapy 

25 

92.—See abstract in T Jounnat of October 22, page 1251. 

06 *President’s Address, New York State Medical Association. 

97 *Conserva in Simple Dystocia. Wil- 


ot Case. Clare Gray. 

Medical Fortnightly, St. Louis. 
100 » fee Wiser Concerning Diseases Which 


October. 
of the President, Medical Society of the State of 


clan and the State. 


of Doctors Washington L. 


ting Typhoid Fever. Judson Deland. 


The Post-Graduate, New York. 
November. 


Revert of of te the Portion of the 


The Kheumatoid Diseases. O. Feiss. 
for Placenta Previa. 


of a Case of Cesarean 
the Canal of Nuck. ee Alden. 


The Etiology of Prostatle Hypertrophy. John W. Church- 
Alabama Medical 
Journal, Birmingham. 


on, Typhold Fever, B.C. Bankston, 
Medical Detroit. 


N 16. 
in Diseases of the Nervous System. Charles W. 
Suggestive Therapeutics as Practiced by a Surgeca. Bayard 
Denver Medical Times. 
November. 
with Report of a Case of Repeated Tuba! 


Gestation. A. W. Kerr. 
Vomiting in Tuberculosis. Daniel 8. Neuman. 


Normal Obstetrics. Duration of 
tion. of the Date of Labor, and the Period af 


T. Mitchell Burns. 
Shock, General, 
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der. 
What Should Be the Attitude of State and the 
Profession Toward the — Suffering on a 
4 of 100" Abdomisal Operations. 3. Jecobeon 
Granular Lids—-Some — Mark | 
Respiratory Tract. Arthur B. Smith. 
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. lymphocytes) are normal at first and increase later. The 
eosinophiles are decreased or absent during the eruption, and 
later increased. The mast cells show no changes; the blood 
plates are usually decreased during the eruption. The blood 
becomes normal in all respects at about the twelfth day. In 
doubtful cases the absence of leucocytosis with decreased 
eosinophiles is in favor of the diagnosis of measles as against 
scariatina and vice versa. The blood of measles in children 
shows the same changes as in adults, if the differences de- 96. —Ihid, October 20, page 1329. 
tween the normal blood of children and that of adults be taken —_97__Ibid., November 6, page 1409. 
into consideration. Woman's Medical Journal, Tolede, Ohio. 
87. Longevity of Typhoid Bacillus—The writers of this pa- Holo ber. 
per state that they were requested by the sanitary district of 
Chicago in the fall of 1903 to conduct some experiments on the 
life of the typhoid bacillus from the waters of Lake Michigan, 
100.—Ibid., October 29, page 1326. 
101.—Ibid., November 12, page 1491. 
Kentucky Medica] Journal, Louisville. 
Sderrell. 
102 Surgical of Brights Disease. J. 
Giands. Walter 
105 Keratitis A. L. t. 
106 Cysts of the Pancreas. Baatt 
107 Some Interesting Cases. Basil M. J 
ditions described by them is 108 Empyema in Country Practice. D. G. Simmons. 
Pennsylvania Medical Athena. 
89. Experimental 100 Address ' 
Penney . 
carditis Cole succeeded in cultivating a streptococcus from the 110 °The Hecollections 
— —wö;u— 
110-113.—Ibid., October 15, page 1162. 
Walter Nic. Clemm. 
November. 
myocarditis; empyema; blood during life in septicemia follow- 
ing appendicitis; scarlet fever adenitis. There was no essen- 
tial difference in the results obtained between the several 
races studied, except in the virulence. With all seven races Maryland Medical Journal, Baltimore 
studied, intravenous inoculation of amounts insufficient to aa eae 
cause death of the animals within six or seven days lead to the Treatment of Acute and Chronic Nephritis, with Some Re- 
production of mild grades of arthritis. In many cases the marks Concerning the Kdebohle Operation. A. Duval 
joint affection is so mild that unless one is especially interested 
in looking for it, it might be overlooked. It seems that when 
streptococci from whatever source are inoculated intravenously 
into a rabbit, they tend early to localize in the joints even 125 Thoughts 
before any definite lesions can be detected. Cole concludes that 120 Enemas 
arthritis and endocarditis may be produced by the intravenous 
inoculation of rabbits with streptococci from various sources, 
and the results obtained are quite similar to those described as 127 
resulting from the inoculation of the so-called “micrococcus” or 128 
“Diplococous rheumaticus.” Therefore, the description of a 
distinct variety or species of streptococci based on this prop- 
erty of causing endocarditis and arthritis is unwarranted. 
Whether the evidence is sufficient to show that acute rheumatic a 
fever is simply a form of streptococcus septicemia, Cole does 
132 ous and Surgical. George C. Stemen 
American Medical Compend, Toledo. 
133 
November 11. 
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— . — and then, after the patient has coughed and expectorated, to 
expose another plate. In this way the cavities, being emptied, 
19 „r will be seen as light areas in an opacity; in the frst skiagram 
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t should Hi tuberculous cerebrospinal meningitis. The patient 
intermissic of 16 and the disease was subacute and not influ- 
Leven of F of the usual measures. He then withdrew 1 to 5 
corpulence, prospinal fluid and injected into the subarachnoid ) 
hepsia is conc of 1 per cent. iodoformed 
six hours, inserting 
ations. —G adjuvant he injected into | 
ychie funet ic ater. The temperature 
hee was instituted; diuresis | 
classificatic progressively continued. 
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